disease. Endoscopic biopsy of the membranous and prostatic urethra was normal. A circumcision incision is made. The penis is degloved. 3cm wide dorsal penile skin is preserved with its underlying dartos tissue. Both the corpora cavernosa with urethra are excised. After oncological clearance neo urethra is constructed. The proximal membranous urethra is identified. The flap of dorsal penile skin with dartos is tubularised over a catheter, rotated down to the perineum and then anastomosed to membranous urethra.
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RESULTS: We have performed this new technique in 5 patients. All 5 patients voided well through the neourethral opening. The mortality of squamous cell carcinoma is high. With our new technique, patients have a quality voiding. Two patients died due to local recurrence within 6 months. One patient required DVIU for anastomotic narrowing.
CONCLUSIONS: Our new technique of penile skin flap neourethra after radical penile amputation allows patients to void from the perineum and are continent. It gives an option for those who refuse ileal conduit and provides better quality of life. There is some evidence that men who have sex with men (MSM) and heterosexual men (HSM) have differing approaches to choosing treatment for prostate cancer and weigh the side effects associated with treatment differently. Our objective was to identify what was important to sexually active men in each group when choosing treatment for prostate cancer and assess for differences in how side effects are perceived before and after treatment.
METHODS: We queried a database containing self-reported survey responses from 706 men between 50-89 years old from across the US regarding their views on PCa treatment. 308 MSM were sexually active in the preceding 12 months (47 had PCa), 306 HSM were sexually active in the preceding 12 months (42 had PCa). Continuous variables were analyzed with a t-test, and a chi-square test was used for categorical variables.
RESULTS: Treatment effectiveness to eradicate cancer was most important when choosing treatment in both groups (69. 1% MSM vs. 70.4% HSM, p[.54 ). In sexually active men, preservation of ejaculatory function (53.7% vs. 26.4%, p<.0001) was significantly more important to MSM. There were no differences in importance placed on preservation of penile length, bother with erectile function, or perception of diminished masculinity with impaired erectile function between the groups. Interestingly, when analyzing the sub-groups of MSM and HSM with PCa, treatment effectiveness continued to be the most important factor influencing choice of treatment, but the percentage of MSM who found ejaculatory function to be important dropped to levels similar to HSM, with no differences between the groups (33.3% vs. 26.3%, p[0.66) CONCLUSIONS: In comparing how several sexual factors are viewed, our study shows that MSM and HSM without a PCa diagnosis only differed in how they viewed ejaculatory function, with MSM finding this to be more important. Interestingly, when examining men treated for PCa, lesser importance is placed on ejaculatory function by MSM possibly suggesting the use of successful adapting or coping mechanisms.
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MP40-02 GENITAL SELF-IMAGE PERCEPTIONS AND THEIR IMPACT ON SEXUAL FUNCTIONING AMONG ADULT MALES: A CLINICAL QUESTIONNAIRE BASED SURVEY.
Evangelos Spyropoulos*, Katherine Spyropoulos, Paleo Faliro, Greece; Dimitrios Kotsiris, Athens, Greece INTRODUCTION AND OBJECTIVES: In both genders, selfperceptions of external genitalia appearance (genital self-image) are associated with variations in sexual self-esteem that potentially, may lead to disturbances in sexual functioning and performance. Aim of this study, conducted by using a novel questionnaire, was to investigate the perceptions of adult men regarding morphological characteristics of their external genitalia (self-perceived genital image) as well as of related sexual competency feelings and determine possible interactions of these parameters with overall sexual health and function.
METHODS: A cross-sectional observational survey was conducted in a cohort of 125 adult males (age range: 19-85 y.o) who presented to two outpatient urology clinics in the region of Athens, Greece, complaining of symptoms unrelated to genital area pathology. It was based on a novel questionnaire developed by our department including sixteen demographics and ten main outcome questions (answer scale range:1-5), the latter aiming to investigate adult male perceptions of external genitalia self-image, as well as, by being used as dependent variables, to test for correlations with sexual functioning. Statistical analysis was performed using SPSS-22Ó & MedCalcÓ softwares (p<0,05).
RESULTS: Overall, nine out of ten men (86,4%) were adequately satisfied with the morphology of their genitalia and only one in ten (13,6%) complained of poor genital self-image. Most common afflictions referred to small penile size in the flaccid state (51,1%) and small erect penis (20%). Inadequate sex image impression was attributed to self-assessment in 49,3%, to sexual partners comments (27,5%) and in only 5,8% of cases, to expert medical diagnosis. Nine out of ten men (89,4%) considered external genitalia morphological appearance a highly significant determinant of sexual self-esteem with 75,7% claiming they meet this requirement while, most of them (71,3%) were also highly satisfied with their body image. However, in only 1 out of 10 men (12,1%) sexual performance and attractiveness was significantly affected by sexual partners impression of their genitalia morphology. Seven out of ten (68,2%) men argued against resorting to surgical procedures to improve their sex image, 1 in 4 (25,8%) would think of surgery if a spectacular cosmetic result was guaranteed and only a small minority (6%) considered this option imperative for their well-being. Statistically significant associations between various genital self-image correlates and sexual functioning, were recorded in 12 questionnaire domains.
CONCLUSIONS: The majority of adult men feel satisfied with their external genitalia morphology, complaints of genital image inadequacy are mainly attributed to perceptions of small penile size (mostly in the flaccid state), most commonly this impression originates from selfassessment and unfavorable sexual partners comments whereas, most men consider genital appearance a strong determining factor of sexual functioning although, very few experience sexual relationships difficulties due to feelings of genital inadequacy. A small minority strongly require surgical treatment to improve genital aesthetics, considering it imperative for their sexual and overall well-being.
